OMB APPROVAL

FORM D -
. R OMB Number:........... reenies 3235-0076
UNITE D STATES EXpires: ......coooeveenenee. April 30, 2008

SECURITIES AND EXCHANGE COMMISSION Eotmated averans burdan

/\ Waéhlngl:;r;MDbC. 20549 - : hoursPerf:;r:.;;;..;;:;........16.00
U o sierstenasssas

/ 0 SECTION 4(6), AND/OR | N

S 7042572 " - |oRM LIMITED OFFERING EXEMPTION DM.ERECEWED

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.) é ? 7 -55
Issuance of Shares of PM Manager Fund, SPC — Segregated Porfolio 4 . / 3

Filing Under (Check box{es) that apply): [ Rule 504 O Rule 505 (3 Rule 506 ULOE

Type of Filing: [ New Filing B Amendment . k”’\

'A. BASIC IDENTIFICATION DATA (( JAN 23 ZUU?"'

1. _ Enter the information requested about the issuer

Name of Issuer O check if this is an amendment and nama has changed, and indicate change. 186 4 ,\,
PM Manager Fund, SPC - Segregated Portfolio 4 IHOMSON

Address of Executive Offices: {Number and Street, City, State, Zip Code) e Numbe‘ (ﬁlmcmtode)
c/o Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands (345) 814 4684
Address of Principal Offices : (Number and Street, City, State, Zip Cods} | Telephone Number (Including Area Code)
(it different from Executive Offices)
Brief Description of Business: Private Investment Company
Type of Business Organization . .

O corporation [ limited partnership, already formed &3 other (please specity)

[ business trust O limited partnership, to be formed A segregated portfolio of PM Manager Fund,

SPC, a Cayman Islands exempted company
incorporated with limited liability and registered as a
Segregated Portfolic Company

. . . Month Year ‘

Actual or Estimated Date of Incorporation or Organization: L 0 9 I | 0 5 | B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service Abbreviation for State; .
CN for Canada; FN for other foreign jurisdiction) | F N

GENERAL INSTRUCTIONS

Federal: )

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the sarlier of the date it Is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commissicn, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with tha_SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: Thera is no federal filing fee.

State: .

This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been mada. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of this notice and must
be complsted. ] W

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

to file tho appropriate federal notice will not result in a loss of an available state exemption unless such exemptlon
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

- SEC 1972 (5-05)
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2. Enter the information requested for the following:

* Each promoter of the issuer, i the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and -
L]

Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter O Beneficial Owner O Executive Officer B3 Director 0 General and/or Managing Partner

Full Name {Last name first, if individual).: Wilson-Clarke, Michelle M.

Business or Residence Address (Number and Street, City, State, Zip Code): Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,
Cayman Islands : .o

Check Box(es) that Apply: [ Promoter [] Beneficial Owner O Executive Officer B Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Watters, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

Chgck Box{es) that Apply:” [ Promoter ] Beneficial Owner O Executive Officer 4 Director . General and/or Managing Partner

Full Name (Last name first, if individual): Williams, Kevin

| Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

Check Box(es) that Apply: O Promoter B Beneficial Owner [ Executive Officer [J Director ] General and/or Managing Parner

Full Name (Last name first, it individual): Newport Sequeia Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612 . :

Check Box(es) that Apply: [ Promoter [ Beneficial Gwner [] Executive Officer [ Director [0 General and/or Managing Partrner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip dee):

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner [0 Executive Officer [ Director O General and/ér Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zlp Code):

Check Box(es) that Apply: [0 Promoter [0 Bensficial Owner ] Executive Officer {1 Director [ General and/cr Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Parner
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccceevcveveinnn

BNINEORMATIONIABOUNSOEEERING

Answer also in Appendix, Column 2, if filing under ULOE.

2. What s the minimum investmaent that will be accepted from any iINdIVIAUAIT..............co..veoeeeereees e eeeeaen

Oves B No

$1,000,000°
May be waived

3. Does the offering betmit joint ownership of & SiNGMe UNIt? ... e B yes ONo
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
oftering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) ’
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)............ooiiriiiii e e s O All States
DAy Ok O(az) OaR) Orca] Oicor OdeEn Om@e Ofpc) Ol OeA OHy 3o
O 0O Opal Osl OKy) Owra CmnE] Omop Oivar Omp Oy O s O Mo
Omn ONE ONv] D{NH] Omy OwM Oy OINCl OWwol OeH Ok Oior O(PA)
Omy DOiscl AOsol Oy Omg awn Owrvn Owrva Owa Owvl Owe Owy) QPR]
Full Name {Last namae first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Statas)........ccocovriiriiri e [ Al States
Oa Ok Ofaz) OR) Orca Ofco] O Omoe Orec O Omea OmHg Oeol
Opm O Opa Oxs) OKy) Owral OMgE Omo) OmMa) Cv) OmNy Oms] [ (Mo)
Om™n OMNeE OO ONHE OONg ONM DN ONe] O(No] Ciod) Ok QR O(Pa)
Orn Osc Oisol Oon Omg Own O Owva Owa Owv) Ow) Owyy OPR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Streel, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIateS)........ccooviiei i e e e [ ANl States
Ol Ok Ofaz) AR OecAa Orcol OKn Ome Opc arFy Omw,a Omrln O
Oog OeNy Opa) Oxs) OKy) Ora OM™E Omnop Oma Oy OmNe O (Ms] O [MO]
Omn Owel Omv) ONH OwNg Omwm OWy) ONe] Dol OoH Ok COR] [J[PA]
Omry Osc Osor OoN Opxk Ot Owvn OvA) Cwa Owv) Owy Owy] O[PA]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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CYORRERINGIRRICENNUMBER{OE[INVESTORSXEXRENSESTAND]USEIOEIPROCEEDS

sold. Enter “0” if answer is “none” or “zero.” |f the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. |

1. Enter the aggregate offering price of securities included in this offering and the total amount already
|
|
]
|
|

Aggregate Amount Already |
Type of Security Offering Price Sold
DIBDE.....c.oecretcnis ettt e e e ra et st e e bR s e ae s s st s ea et aueananena bt enebes $ $
EQUITY oot e R bR R e bbb bbb atg st b rie s s $
O Ccommen [ Preferred
Convertible Securities (INCILGING WAITAMS) .....ocvremrrienieemseeees s een s cese s ees s sessessssessesissnss. 9 $
PAMNAISNID IIBIESIS........... oo reerseereseeseesresesseesnsssenessesseasssrsseeeesssenessaseseaseeessesessreesnre B $
Other (Specify}  (Shares) $ 500,000,000 § 107,980,776
TOMAL...oe v e $ 500,000,000 $§ 107,980,776
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter *0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEHITAT INVBSTONS .....oreiircnc ettt e st e st eres et re e s e e s see et em st s aa s e ana s s b tsaeasaasanas 24 $ 107,980,776
NON-BCCTOAMEA INVESIONS ........oe..oeeevoeevessseons oo smes s eeesseneeeseeses s ssensessoe e 0 $ 0
Total {for filings under RUlE 504 0nlY) ..ottt st ens e e e n/a $ n/a ‘
Answer also in Appendix, Column 4, it filing under ULOE
3. It this filing is for an offering under Rule 504 or 505, enter the information requestad for all securities )
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the ‘
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1. |
Types of “Dollar Amount
Type of Offering ' . Security Sold
RUIB BOS ...ttt ettt et e bt en et ane e et et ses e esbesaea bt s ena et e e s e e nt s ansenenas n/a $ n/a
REGUIBHION A oottt e et et et et e s et s st s rrasesare 4 srseassmssesresrassassessansstsnnsn : n/a $ n/a
Rule 504 ' . ‘ nfa $ n/a
TOMAL c.ce. s ereseee b e esere st e bes et erasseemsb s st bes s et and et st eRbe s bbbt pea bt bbbt emare s n/a $ nfa
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offaring. Exclude amounts relating solely to organization expenses of the issuer,
The information may ba given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
Transfer AQENE'S FES.......ccvv it rerseresssesnssteassseasssssasssesansssssaassesasstesasssassaassssanssssesossnesonssenne .| "3
Printing And ENGraving COSS......oieurureiioeisiesoerereeresesressesseseeressesseesssmssssesseseseemssmasessnsnsnes eeereenieines O $
LBGAI FBES......oieceeiiiniisiieceteie st e e e s et e s e e et nss b sea s s sea s abeasa e ns b snbabetaat shsne e s b dneAsAe b ea et br e neren [ $ 27,194
ACCOUNTNG FBES ...oviviieeiecs ittt e eea e ees e sesebaeas vt ereasrsassssseetsoborebseorassspesssetsnssensanresrharestssatsas O $
ENGINEBIMNG FEES........oreeveireiitersesresssseeressssrsssssesss snssssnnssessnssnsansssssasessssassssanssissnssnsasessssssssnsssssetesmrens O $
Sales Commissions (specify finders’ fees Separately) ...........cercvrmevrninersnmeersnersnmseeseeses L] $
Other Expenses (identify) ) FEUR USSR I | §
O ettt st e e et e e e ee e e et et sae st eaeatesrenrene trenert et easrernterernnsrernesansrerens O § 27,194
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4 b, Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the ‘ $ 499,972,806
“adjusted gross proceeds to the issuer.”

5 iIndicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.
Payments to

Officers,
Directors & Payments to
Affiliates Others
. ]
SAKANES ANG TEBS ..veveeooe e ass e et v O $ O s
PUrChase Of a1 @SLALE .........oooieeeeeececit ittt r e eeee e sre e raenen e een 0O $ O $
Purchase, rental or leasing and installation of machinery and eguipment.......... O $ O $
Caonstruction or leasing of plant bulldings and facilties ... eervreerienariinnnns O $ O $
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUBNE L0 B MBIGRI ...ttt ieirsieeeeeeeeeeeescrrsreresssonreresessare st atasseseeeraressereas O $ O $
Repayment of iNdebteANESS...........vvvceieeeeeeectcetce e vt e reren e e rere e rerere e O $ O $
WWOTKING CAPIAI .........vvovoeeeeeeeees e eesererseeeesee e sesseseseeasssessssaesseseesseraeensneesanen O $ $ 499,972,806
Other (specify): g $ o s
. O $ o s

COMIMN TOMAIS ..ot seeesseeess e et bt e e emeeseaeses e ssanrerennernernraes O $ B & 499,972,806
Total payments Listed (COIUMnN 10tals @0dea) . ......vveevn oo eeeeeresee e R $ 499,972,806

This issuer has duly caused this nofice to be signed by the unders:gned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer {Print or Type) Sign Date
PM Manager Fund, Spc. - Segregated Partfolio 4 y W January 19, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type):
Patricia Watters Director of PM Manager Fund, Spc.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vlo!ationé. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presenlly subject to any of the dlsquallf catlon

provisions of such rule? .. ..L1Yes TINo
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500}) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

issuer (Print or Type}

PM Manager Fund, Spc. - Segregated Portfolio 4

Signatg ‘

Date
January 19, 2007

Name of Signer (Print or Type)
Patricia Watters

Title of Signer {Print or Type):
Director of PM Manager Fund, Spc.

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

P
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ARBENDIX:

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
{(Part C - Item 1)

Type of investor and
amount purchased in State
(Part C—Item 2)

Disquaiification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E—ltem 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

$500,000,000

$6,250,000

$0

$500,000,000

16

$83,265,711

$0

ME

MD

MA

MS

MO

MT

NE

NV

NH

NJ
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APPENDIX

Intend to sell
o non-accredited
investors in State
{Part B —Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C — ftem 1)

Type of investor and
Amount purchased in State
{Part C — ltem 2)

5

Disqualification |
under State ULOE
(it yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
investors

Amount

Yes No

NY

$500,000,000

5

$15,240,273

0

§0

NC

ND

OH

oK

OR

PA

Rl

SC

SD

™

ut

vT

VA

WA

wi

wy

Non
us

$500,000,000

$3,224,792

%0
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